 UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849 OMB Numbor,

R

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR f" A
UNIFORM LIMITED OFFERING EXEMPTIO:! | |

Neme of Offtring (] ckeck if thia is mn smcndment ard neme bas chenged, and mdicete changr.)

Purchase of Experian Group Limited shares by employess under Experian North America Reinvestment Plan
Filing Under (Check box(cs) that apply): [ Rulo S04 [] Rulc 505 [7} Role 506 [ Scction 4(6) [} ULDE

Typs of Filing: [7] New Fitieg [] Amcodment

o A

A. BARIC IDENTIFICATION DATA

1. Enter the information reqnutcd shoat the issoor

Expearian Group Limited . '
Address of Excootive Offices (Nm: md Strect, City, State, Zip Codg) |  Telcphone Number (Including Arca Code)
- 22 Grerwille Street, St Heller, Jarsey JE4 8PX, Channal islands +44 (0} 1534 608000
Address of Privtipel Business Operstions . (Number and Stroct, City, Sixte, Zip Code) Telephone Nomber (lncluding Arca Code)
(if different from E‘uﬂnin Offices) . .
Brief Description of Busincas
Experian Group Limited is pimarily engaged in providing information, analyﬂes. dedslon-maklng solutions and pm&ﬂ@@ﬁsso
' Type of Buaincss Organtzation
[J comomtion [J limited partncrahip, alrendy formed other (please specify): APR U g 200?
[0 tmsivcs tast [] ‘imitcd pmrtocrhip, to be formed Jersey company
Manth . “'Seiv
Actual or Estimated Date nﬂnmtpumim or Organizetion: - E Actual Bn:hnmd : INANCIAL
Inﬂldisﬂonnflnmpomﬁoqurmlnhm (Enter two-letter U.S. Pustnls bredmlonﬁn'smtr
~ CN fur Canada; mmmmjmwm)
GENERAL INSTRUCTIONS :
Federal:

. Who Must File; Alliumnmhugmnf&ttngcfwmlﬁummlmunmmpﬂnnmhh@hﬂmbuﬂeﬂim‘(&}.ﬂcmnnSmctleq ariSUSC.
774(6).

When To Fila: AnnﬂncmmbeﬁlcdmlmrthmlSdayluﬂ:rth:ﬂmulcoflmm'iticltnmcofm-tns A notice is decmed filed with the U.S. Securitics
rgd Exchangs Commisstan (SEC) on the eadier of the dete it is recsived by tho SEC at the address given belaw or, if recelved ot thet address after the dats on

" which it is doc, on the dato It was mailed by United States registered or cortificd mail to thet address,

Where To Fils: U.S. Smnﬂﬂclmdﬂmhnnp(:cnm!uhu,dsol’lﬂhsmblw Wlllhlngtnn,DC 20549.

Coples Required: mm_mmufmmouu-mhmmmssc one of which mast bo mmually sigocd. Anynupiunotmmnallyligncdmnnh:
photocopics of the mmrally signed copy or bear typed ar printed signatures.
Information Required: A new filing must contxin all information requested. Amcudmmbmdnnlylwmthcnmnfﬂmmmmdoﬂ'amg,mmmgn

thereto, the infarmation requested tn Part C, mdmymmmldmnmfmmlh:mﬁmnﬂoupmlmﬂympplidhhmAmdB Part B and the Appendix need
oot be filed with the SEC. .

Filtng Fes: There is no fedeml filing fee.

: msmhmnhmmmmmumwmmmlﬁnmwmm(uwﬂlﬂ:rsaluofsecunnﬂinthowmﬂmhawndoptnd
ULOE snd that have adopted this form. Lssuers relying on ULOK must file a scparate antice with the Securities Administrator in each stats whero sales
gre to be, or have been made. I = stats requires the payment of a feo a8 & procandition to the claim for the exemption, a fee in the proper smount shall
eccompany this form 1hhmmﬂmﬂboﬁ]ndhxﬂmnppmwmmmhamdmmwlﬂlmhw l‘hnAppmdixtothsnnﬁwmmmmnpartof
thilnotiwmdnmnhemmplmﬂ. .

-~

ATTENTION -
Fallare lo llln notice I the approprizts states witl not result In a loss of the ledaral examption. l:lnversslv. taitare to llla tha
appropriate federal notice wlil oot resull in a Inss of an avallable stale exemption unless such snmpllnu Is prsdlclata:l on Ilm
fiting o a tederal notice. : _ .

- _F"ersnns who respond to the collection of information econtained In this formaranot . '
SEC 1972 (8-02) required to respond untess the form diaplaye a currently valld OMB control number.: 1 of9
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2. Enter the nformation reqnﬂted  for the following:
»  Each promoter of the issuer, if the issecr has been organized within the past ﬁveycan
» . Eachbencficial owner having the power to votc or disposc, or dirsct the voto or disposition of, 1096 or more of a cless of equity securitics of the tssuer,
#  Bach cxcontive officer and director of carporate issners end of corpornie gepcral sud maneging partncr of parmership issuers; znd '
e  Ench gonerel and managing partucr of partnership issuers. '
Cheek Box(es) that Apply:  [7] Promoter 7] Boncficiel Owner  [f] Execative Officor Director  [] Guucrel sadfor

Fail Neme (Last nome fina, if individnal)

Brooks, Paul . :

Busineas or Residence Address  (Nomber mod Street, City, Statc, Zip Code)

c/o Exparian Group Limited, 22 Grenville Street, St Heller, Jersey JE4 8PX, Channsl |slands

Check Box[es) that Apply:  [] Promoter [ Beneficial Owner  [7] Exccutive Officer [] Direstor [ Geueral sndior
Masnaging Partner

Foll Name (Last uame fint, i individaal) ‘ : =
Caltero, Christopher A,
Buainens or Residoios Address | (Number and Street, City, Statz Z!pCodn)
' cfo Exparian Group Limited, 22 Grenville Streat, St Heller, Jersey JE4 8PX, Channel ls!ands

Check Box(es)that Apply. ] Prowoter [T} Bomeficisl Ownor [ Buocative Officer |7} Ditectr [ Gememd mnd/or
Mangging Partner

Foll Nm (Lest nama first, if :ndivmllul)
Peace, John

Busincas ar Residence Address  (Nomber end Strect, City, State, Zip Code) _
c/o Experian Group Limited, 22 Grenviile Street, St Heiler, Jersay JE4 8PX, Channe! Islands . -
Check Box(es) that Apply:  [] Promoter [} Beneficiat Ovwner Exceutive Officcr [} Direstr  [[] General and/or

Pull Namg (Last nzme first, if mdmdun!)

Rober, Don

Busineas or Rosidonce Address  (Number and Street, City, State, Zip Codc)

"c/o Experian Group Limited, 22 Grenville Streat, St Helier, Jarsey JE4 8PX, Channel Islands

Check Box(es) that Apply: E] Promater E] Bencficial Owacr D Exccaotive Officer Director D QGeneral and/or
Mauneging Partner

' Fall Name (Last name first, lfindi\ddnnl)
* Rudge, Sir Alan

Bosincss or Residonce Addiess  (Nnmber and Street, City, State, Zip Code)
c/o Experian Group Limited, 22 Grenville Street, St Helier, Jersey JE4 8PX, Channel lslands

Chock Box(es) that Apply:  [] Promoter  [7] Beneficiel Owner /] Excoutive Officer ] Directar  [] Gencral andvor

Managing Partner

- Fall Name (Last name fint, if mdlwdnal)
Saunders, John

Busincss or Rosidence Address (Number md Street, City, State, Zip Codc)
¢/o Experian Group Limited, 22 Grenville Street, St Helier, Jersey JE4 BPX, Channel Islands

Check Box(cs) that Apply: [ ] Promoter [ ] Bancficial Owssr [ Bxccotfve Officer. [7] Director [ ] General and/or
 Mansging Partnery

Foll Nete (Last uame fivat, if individoal)

Tyler, David . . .

Busfness or Residence Address  (Nomber and Strert, City, State, Zip Code)

c/o Experian Group Limited, 22 Grenville Straet, St Helier, Jersey JE4 8PX, Channel Islands

{Usc blank sheet, or copy and vae sdditional copics of this shext, as necessery)
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L Hu the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... SO

) Answer also in Appendix, Colomn 2, if filing under ULOE.
2, Whst is the minimum investment that will be accepted from eny individual?

Dotes the offering permit joint ownership of a single unit?

4. Bnter the information roquested for cuch person who has bocn or will be paid or given, directly or indirectly, uny
*  commission or similer remunesation for solicitation of purchasers in conaection with sales of securities in the offering.
if a person to be listed is an associated parson or agent of a broker or desler rogistered with the SEC and/or with a stats
or statos, list the name of ths broker or dealer. If more than five (5) persons to bo listed are associated persons of such
\un_bmkurordeda-.yuuma'yqelfnnhmotnfmﬁonﬁ’rﬂmbmhrordca!oronly.

Yes No
a

Full Name (Last nems first, if individual)
‘Not Applicable |

Business or Residonco Address (Number and Street, City, State, Zip Code)

" Numo of Associated Broker or Dealor

Statcs in Which Persan Listed Has Sollcited or Intends to Solicit Purchascrs
(Chsck “All States™ or check Individual States)

Al K @A [FE KA
m M @ E EY
¥ M & 2 FE M
M B [ 0§ G

5
3EEE
gl

ElEEER
BEEE

SHEE
5

Full Name (Lzst name ﬁrs!. if individual)
Not Applicable |

Business or Residence Addross (Number and St:eet, City, State, Zip Code)

Namp of Associsted Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All States” or check individoal States)

[J Al States

AL (K A @E & BEl B6] D [©A [ 05
3 N [A] ME] M0
MTT [NE] [N NH]  [N]} (NY] - [oH] [OR] ~ [PA]
(R} [IN] [Uz] VAl WAl Wil &Y [ER]
Fuall Name (Lastn.mu.ﬁrst. if individuat) l
_ ‘Not Applicable '
Business or Residenve Address (Namber and Street, City, State, Zip Cods)
" Nemo of Associated Broker or Dealer .
States in Which Person Listed Has Solicited orlntmdnoSohcithhmn
(Check “All Stxtu”orchcckmdlvidual Slmns) [ Al Statos
(NE] - IN_FI S1TR} (NY] O] [©Ox] [OR] -[FA]

. (Umbhnkuhﬂ.ormpymdmaddmomlmplqsotthhmaﬂnmy.)
Fof9
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1. Enter tho agerogate offering prive of sccuritics included in this offering aud the total amount alrsady
sold. Enter “0” if the answer is “nons” or “zero.” if the transaction is an exchange offering. check
thxsbox[ja.ndmdicatemthecolnmnsbelowthnnmvuntsofthcsmnﬁcsoﬂhedfuruchmg:anﬂ

already exchanged. b
Type of Sccurity Offering Price Sold -
Debt s s |
L. Equity £ 3!908,070;_905 0.00
Convertible Secaritics (including warrants) s 5
' Patucihip lntoredts ...... $ s
Other (Specity : ) $ s
Total ' .£3,908, 070.00] 0'g 0.00

Ammer also in Appondlx. Colamn 3, if filing under ULOE.

2 Enterthennmbcr of accredited and non-accreditod investors who have purchesed sccurities in this
offcring and the sggregsto dollar amounts of their purchases. For offerings ueder Rule 504, indicats
the number of porsons who have purchased mmﬂesmdr.hnnggnguc dollar mount of their

urchamonthnwullinns.hnm“n'lfmwls me"or zero,” :

Aggregate
Number Dollar Amount
Investors - of Purchascs
Acoredited Investors 18 £-3,908,070.00 __
Non-scerodited lnvestors ‘ 0_ §_0.00
Total {(for filings under Rule 504 only) S__
Answer also in Appendix, Cohuni 4, if filing ender ULOE. b
3. Ifthis filing is for an offering under Rule S04 or 505, cuter the information requestad for all sccurities
-sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccnritics by type listed in Part C — Question L.
l Type of Dollar Amognt
Type of Offering Scourity . Sold
Rule 504 .......ooooniveiemiieeonne e cer s nra cnsbes veasenaas sen tom rasvas e 5
TOML .. cvveueesrmvamasresrernsessmsmessnsns semtansmn sessensonssas $ 0.00
4 o Fornish e statement of all cxpenscs in connection with the issuance and distribution of the -
socurities {n this offering. Exclude smounts relating solely to organization expensss of the insurer.
The information may be given as subject 1o future contingencies. Af the amount of an expenditore is
noth:.qwi:.fnrnlshmﬂsﬁmmﬂndnhwkthebo_xtothelcﬁonhapsﬁmtu. :
Transfer Agent’s Fees ‘ . O s 000
Printing amd Engravinrg Costs 0 S.P_LL.._.
Legal Fees 7 £ 32,057.00
" Accounting Fecs ] _£_2.384.00
" Hugineering Fees _ [] s 000
~ Sales Commissions (specify finders’ fees scparately) s 0.00
' Other Lxpenses (identify) - [ 8.0 :
Total ... E £ 3444100 .

. 4of9
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i e RN OFFBRIRG PG NUMBER, QF Y
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-""J'JEE‘“E. PR .g_f'ELa_,gt‘, ST rwmgs%%%ﬁﬁaf@

b. Enter the difference betwoon the aggregate offering prico given iz respoase to Part C — Question | )
and total expeases furnished in response to Part C — Question 4.4, This difference is the “adhusted gross i -
procoeds to the issaer,” - £13,873.629.00

5. Indicate bolow tho amount of the adjusted gross proceed to the: issuer used or proposed to bo nscd for
cach of the purposes shown. Lf the amount for any purpose is not known, furnish an estimate and |
check thobox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sot forth in response to Part C — Question 4.b above, :

Mmm to
Officers, ' ‘
Directors, & @~ Payments to
Sslarics and fees . ' s 0.00 '} 0.00
Purchase of real cstate []$§_0-00 s 0.00,
" Purchase, rental or lousing and installation of machinery .
. Construction or leasing of plant bulldings and facilities .. []8999 s
Acquisition of other businesses (including the valuc of socurities involved in this _
offering that may be used in exchange for the assets or socurities of another .
Issuer pursnant to 8 merger) i -[Js 0.00 s 0.00
Repayment of indebtedness : ; s [] 8000 []$_0.00 o
Working capital : : s - % 3,873.629.00
Othor (specify): : . s 0.00 s 0.00
| st o qg 00
Column Totals i ' ' e L £' 3,873,628.00
Total Peyments Listed (column totals added) ' ' _  [£.3,873,629,00 |
R TS e PR " L TR

The issucrhas duly cansed lhlsnnﬁcctobusigmdhythnmdﬁslgmd duly authorized person. ifthis notics iz filad under Rule 503, the following
signatore constifutes an undertaking by tho issuer to farnish to the U.S. Scouritics and Exchange Commission, opon written request of its staff,
the information furnished by the ismer to any non-gocredited investor pursuant to paragraph (b)}(2) of Rule 502,

issucr (Print or Type) ‘ Signature . —_— K.Qd Date o
. Experian Group Limited ~ca-d | A October 8, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type) .

David Tyler : ) Director

................................

37 Upper Mount Street, Dublin 2.
- Commissioned for Life:

: ATTENTION — =
Intentional migstatements or omissions of tact constiute federal crimina) violations. (See 18 U.6.C. 1001.)

Sof9




Ls any party described in 17 CFR 230.262 prescatly subjeci to any of the disqualification

provizions of such rmle? ...... - ENOt 5 _ggli@blc‘

See Appendix, Colomn S, for state response,

I'heundcrsignndiuwhmbyundumhummmlshtommmmmwumrufmmlnwhlchthisnnﬂuilﬁladnnuﬂwonl-’nrm
D(lTCFR239500)aunchumnasquiradbymtchw )

lhmmlsmmwmmhswﬂmmwmamdmmmmwwdmmm mfnunnﬂunmmlahedbyzhu
iaster.to offbrocs. ‘ ‘Not Applicable}
The nndersigned Issacr ropresents that the issuer is fzmiliar with the conditions that mast bo satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed nndundmmds!hutbcmmchhningthuwﬂabmty
of this exomption bas the burdeu of establishing that these conditions have been satisfied.

'Not Applicable)
'l‘hnimerhnsmdth!snoﬂﬂcaﬂonmdknowuthuwntmumbemudhudmmudmhmwbesigmdonmbamwmmdgud
duly suthorized person.

;nsnw(?rinlqr'lyps) Signatere - Date
Experian Group Limited T Doy e Octobar 8, 2008
Name (Print or Typo) Title (Print or Type) R i

~ David Tyler Director

Instruction:
Pr!nnhunamnmdthleofthuignmsupmmﬂwunduhulguﬂmtarlh:sﬂapmﬁmoﬂhhfm One copy of every notice on Form
D mast bo manually signed. Any copies not manuaily signed must be photocopies of the mannally signed copy or bear typod or printed

T

Subseribed !o by% :

with who ntity | have first sohsf' d
. if
this é ( L\duy och’r(- ' 0o¢

............ Lo Ad

Tom McGrath, Notory Public

37 Upper Mount Street, Dublin 7.
Commnssaoned for Life,

[ lw/bv(t :
TOM RATH
Noto ublic . l
Commissioned for Life .
DUBLIN
IRELAND
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e m@mﬁwﬁ; :

1 2 3 ' 4 5
‘ Disqualification
Type of sccurity under State ULOR
Intend to sell and aggregate | . (if yes, attach
to non-aceredited offering price ‘ Type of investor and expl:mmion of
investors in State | offered in state o amount purchased in Stato waiver granted)
(Part B-item 1) | (PartC-item 1) : {Part C-item 2) (Part E-Item 1)
’ Number of - Number of
- Accredited ‘ Non-Accredited '
State Yes | No B Investors Amgunt Investors Amount Yes No
AL [[
AR l] _ |
- —
AR
Stock .
cA x 13 ¢ 3 475 -zl?s_nn 59.00
co .
cr

000000

L

B
]

=
|

i

KS

KY. | e
= ==
ME

o ==
Elnmm [
ms |- X! 1

7019
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L

1 . 2 3 — ' 4 §
\ : Disqualification
Type of security : mnder State ULOE
ntend to sell and aggregate (if yes, attach
to non-accredited |  offering price ' Type of investor and explanation of -
investors in State offered in state smount purchased in State ' waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) {(Part E-Itemn 1)
Number of ’ . Nomberof | ‘
S Arcredited Nop-Accredited . -
State| Yes No _ Investors | Amount Investors | Amonnt Yes No
wl 11 ]
MT ! . L]
= —
NV | IC ]
NI . ‘ -_——_I
sl L | [
Ny | C_C
NC [ [
ND I | —
OH (i
o C 1
oR L
PA - L L 1.
o I
sc [} C_C ]
S'D [ ,[ ) i I ]
- || I
o | — 1
vT | W
VA | _: l—_]
wal CoC
W iL I | .
Wi L 1 I }
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POESHY G G - g e e T APRENDIR - R e R Aty B bR ]
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-aeeredited - |  offering price Type of investor and explanation of
investors in State |- offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) » (Part E-Item 1)
' Number of Number of '
: . Acecredited | Non-Accredited
Statej Yes No lovestors .| Amount Investors Amount | Yes No
‘ . 3 l
wY ||' i E I ‘
il L (-
9of§
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